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HIV Test Test Method Type of Visit Fee Information* Service Features / Limitations

Name, Address, Appointment Number, and URL Anonymous Standard and Rapid (Please call for details)

Test Testing Available
Medina Memorial Health Care System [] Blood [ ] walkin Eng. [ ] chi []A [ ]o HIV C&T services are available primarily for inpatients and employees.
. Oral Fluid By A inti t Sp. Rus. B. E. ici
200 Ohio Street [ oral Fi (] By Appointmen P [ ] Rus [] L] Physician referral necessary.
Medina NY 14103 (585) 798-2000 D Rapid Blood D Evening Hours Fr. D ASL D C. D F.
D Rapid Oral Fluid D Weekend Hour D Cre. D Oth.

Planned Parenthood of the Rochester Syracuse [] Blood walk In Eng. [ | chi. []a [ ]o. Call toll free 1-866-600-6886 for appointment.
Region - Albion ' )

. Oral Fluid By Appointment Sp. Rus. B. E.
243 South Main Street L yApp [ s L L
Albion NY 14411 (866)600-6886 (] Rapid Blood Eveningrours [ [ ] F. [Jast |[Jec [JF
WWW.ppIsr.org D Rapid Oral Fluid Weekend Hour D Cre. D Oth.
*Table Key: Language: Eng. - English Cre. - Creole ASL - Sign Language Fee Information: A. Free of charge to all clients regardless of their ability to pay. D. Accept 3rd-party private insurance. page 44 Of 95

Sp. - Spanish  Chi. - Chinese  Oth. - Other Languages. B. Free of charge or reduced fee based on client income. E. Accept out-of-pocket payment.

Fr. - French Rus. - Russian Call for details. C. Accept government programs (e.g. Medicaid, Medicare, and ADAP+). F. Other payment method. Contact provider for details.





